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Davenport（１９７８）７） ３５ NSCLC/SCLC：７４％ ML：５％ ３‐４Gy×３f ３０‐５０Gy ９４
Armstrong（１９８７）８） ３７ NSCLC：５３％ SCLC：２４％ ML：１５％ ３‐４Gy×３f／２Gy ２０‐＜４０Gy ８６
４１ NSCLC：５６％ SCLC：３３％ ML：９％ ３‐４Gy×３f／２Gy ４０‐６０Gy ９３
Rodrigues（１９９３）９） ２５ NSCLC：６８％ SCLC：２０％ ８Gy／１f／１w ２４Gy ９６
７ NSCLC：４３％ SCLC：１４％ ８Gy／１f／１w １６Gy ７０
Egelmeers（１９９６）３） １７ NSCLC ４Gy×２‐５f ３０‐５４Gy ７６
１７ SCLC＊ ４Gy×２‐５f ３０‐５４Gy ９４
Chan（１９９７）１０） １７ SCLC ３‐４Gy×３f／２Gy ３０Gy（中央値） ９４
NSCLC : non-small cell lung carcinoma, SCLC : small cell lung carcinoma, ML : malignant lymphoma
＊化学療法無効例
図１ SVC症候群における Decision tree
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Radiation therapy in palliative care
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SUMMARY
Radiation therapy is a valuable treatment for palliation of local symptoms with consistently
high response rates in the relief and control of bone pain, neurological symptom, obstructive
symptoms, and tumor hemorrhage. Over than８０％ of patients who developed bone metastasis
and superior vena cava syndrome obtained symptom relief by radiation therapy. Radiation therapy
is also well established as an effective treatment for brain metastasis, improving symptoms and
preventing progressive neurological deficits, and recently stereotactic irradiation had became a
alternative treatment of surgery for small metastatic brain tumors. Both radiation therapy and
surgery are effective in the initial treatment of malignant spinal cord compression syndrome, and
no advantages of surgery over radiation therapy has been demonstrated in published series when
patients have a previously conformed diagnosis of malignant disease and no evidence of vertebral
collapse. The outcome of treatment depends primarily upon the speed of diagnosis and neurological
status at initiation of treatment. It is very important to start radiation therapy before patient
become non-ambulant. Low irradiation dose and short treatment period of palliative radiation
therapy can minimize disruption and acute morbidity for the patients with advanced cancer with
enabling control of symptoms and palliative radiation therapy is applicable to the patient even in
poor general condition.
Key words : radiation therapy, palliative care, cancer
緩和ケアにおける放射線治療 ７９
